2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 399228

1. Entity Name

DAYTONA GOLD, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90132 005 ***150.00

Principal Ptace of Business

255 RIVERSIDE DR
HOLLY HILL FL 32117

Mailing Address

255 RIVERSIDE DR
HOLLY HILL FL 321174951

Luylaias

2. Principal Place of Busingss

3. Mailing Address

AR BT M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number £9-1387327 | |Applied For
| L vet
Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desfr:ed Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- _~FRAZIER JOHN.W. __

= ouN H. PApLSEN

170 CENTENNIAL LANE
DAYTONA BEACH FL 32119

[

, . _Stpet Addr (Za.aoxel' |sNW7i%J'eQ)_,— Lﬂ'—/[/]}- .

e g S e Tt T et o

e | o e

EB;;;/V/J —5 edcH

CFL|%%Y,9

-

SIGNATURE

8. The above namgsl entity submits this state fort purpose of changing its registered office or registered agent, or both, in the State of Florida.

j-24-2000

éﬁature‘ typed or printed name of ragistered agent and le it applicable,

{NOTE: Fegisterad Agent signature raquired when rainstating}

‘ DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiing reguiremen and elecis 1o to so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaigp Finanging
Trust Fund Contritution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L PD @ Delete L [Jchange [ Addition

NAME FRAZIER, JOHN W NAME

sTaeet aporess | 170 CENTENNIAL LANE STREET ADDRESS

CITY-ST-71P DAYTONA BEACH FL CITY-§T-21P

e STD {J Delete THLE [JChange [ Addition

NAME PAULSEN, JOHN M NAME

STREET ADDRESS | 170 CENTENNIAL LANE STREET ADDRESS

CITY-ST-2P DAYTONA BEACH FL CITY-5T-2IP

TITLE [ Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP :

TITLE 1 pelete . O change  [J Addition

NAME - NAME - -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvy - ST-2IP

TITLE O celete THTLE [ change ] Addition
CNAME- o e e e e NAME e — - — e

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-$T-2IP

TITLE [ petets TILE [Ochange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

changed, oF on an attachment wi

SIGNATURE:

B

AT 4 \"’

of the corporation or the receiver or lrustee empow
an addvess, with

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
her likg empowered.

SIGNATURE AN

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Loreryze,
A4

Pate

o | 4288 33)4
‘ 4 Dayuma Phone #




